Successful treatment with home care
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Abstract

A 34-year-old primiparous female patient with twin pregnancy presented in the 26th week of pregnancy with a cervical length of 11 mm, with prolapse of membranes.
The patient received a special kind of bed rest and supportive proceedings and the pregnancy completed successfully at 36 weeks and 5 days. In the second half of

pregnancy, due to the risk of emergency cerclage, expectant management seems an appropriate and safe approach.
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Introduction

Twin pregnancies have increased significantly in the past de-
cade, mostly due to the use of assisted reproductive techniques.
Twin pregnancies are associated with the risk of premature de-
livery. Almost half of those with a twin pregnancy give birth
before 37 weeks of pregnancy. The rate is seven times greater
than for single pregnancy delivery. The main cause of increased
complications of preterm birth and neonatal mortality in twin
pregnancies are the long-term morbidity associated with pre-
term delivery, respiratory distress, and infection in the neonatal
period [1].

Incompetent cervix is a risk factor for preterm delivery that can
be detected by dilatation of the cervix, with no pain, and pro-
lapsed of membranes into the vagina in the second or third
trimester of pregnancy. Cerclage is the surgical treatment of
cervical insufficiency. Bleeding, uterine contractions, rupture
of membranes and cervical dilatation of more than 4 cm are
contraindications for cerclage. When the gestational age is
greater, the possibility for surgery to trigger preterm labor is in-
creased. Usually, after 23 weeks of pregnancy, cerclage should
be avoided [2].

Skupski et al. (2014) suggest that cerclage treatment for in-
competent cervix in the second half of pregnancy is inferior to
bed rest, which allows a significant increase of the gestational
age and reduces the risk of preterm birth and its complication
[3]. Although it is believed that there is an association between
maternal physical activity and risk of preterm labor, there is
no evidence that bed rest is not useful for the patients. The
purpose of this report is to present a case of second-half twin
pregnancy with very short cervical pregnancy, which ended suc-
cessfully with a particular kind of rest at home.

Case Report

A 34-year-old primiparous female referred to us for the first
time after a positive pregnancy test. After the ultrasound at 9
weeks, it became clear that the current twin pregnancy was di-
zygotic. Due to the high risk of preterm delivery and inadequate
cervical length, she was recommended to perform an ultra-
sound examination of cervical length in week 14 of pregnancy.
Ultrasonography done at this time reported the pregnancy of
14 weeks and a cervical length 47 mm. At the next ultraso-
nography, at 22 weeks pregnancy, cervical length was 26 mm.
The patient was advised to prevent preterm birth and perform
cerclage. However, she refused the surgical procedure.

At the request of the patient, ultrasonography study of cervi-
cal length in the 26™ week was conducted, which reported at
the gestational age of 26 weeks and 3 days and the cervical
length of 11 mm, with cervical herniation into the amniotic sac.
According to the patient’s educational status, it was explained
that cerclage, at this stage of pregnancy, should not be per-
formed and should just relax at home.

We proposed her administration of heparin, to avoid the risks
of thromboembolism, yet the patient refused. Therefore, the
patient was trained about the effects and risks of thrombo-
embolism. We advised to repeatedly massage her feet, hands,
body, and rest in the Trendelenburg position and move in the
crawling form (all-fours) inside the house. She could be in the
standing position to go to the restroom only once a day. We also

trained her to avoid constipation so that less pressure would be
exerted on the cervix during a bowel movement. The patient’s
weight and blood pressure were checked, and the fetal heart
rate monitoring and uterine height were done at her home. To
avoid depression and boredom and to have a good mood, the
patient was given education about her companion and family in
the neonatal period.

Two doses of intramuscular Betamethasone were given for as-
sistance off lung maturity, at 24 hours interval, at 28 weeks
of pregnancy. With this protocol of home rest, pregnancy pro-
gressed to 36 weeks and 4 days. Finally, the patient returned
to the hospital with the rapture of the amniotic sac. On ex-
amination, it was reported a 4-cm dilation, and effacement of
70% with breech member presentation and the patient was
prepared for a cesarean. Two baby boys with Apgar score of 9,
were born healthy and without the need for neonatal intensive
care. The mother and baby were discharged after a visit by a
neonatologist to ensure their health. At follow up, both mother
and baby were in good health and reported no problems.

Discussion

The cervical length reduction speed of twin pregnancies are
greater than the singleton pregnancies. In our case, there was
a higher rate of cervical length reduction, of about 3 mm per
week, which arrived at 11mm at the end of the 26th week.

If a patient is diagnosed with uterine cervical incompetence and
risk of preterm labor, there are two approaches available, like
therapeutic cerclage and bed rest. Skupski et al. (2014), in their
study, concluded that for very short cervix, in the second half of
pregnancy, cerclage is better than bed rest [3]. Crowther et al.
(2010) suggest that there is no sufficient evidence to say that
bed rest, for prevention of preterm birth in twins, is effective.
Although it does not reduce mortality and perinatal mortality, it
canbe improve fetal growth [4]. In other studies, Galanaud et al.
(2015) reported that the bed rest has long been associated with
increased risk of thromboembolism [5]. However, in our patient,
because the patient was advised every day in subsequence, for
legs, hands and body massage, the risk was reduced. Also, con-
sidering that the patient was without uterine contractions, we
advised her to go home and move on-all-fours position. This po-
sition is better than standing because according to the force of
gravity, the weight of the uterus and its contents do not enter
the cervix and the patient can move freely in the home. There-
fore, several of the complications of bed rest, such as thrombo-
embolism, fatigue, and muscular atrophy, are reduced [6]. This
position can be used for patients who do not have contractions
and only have an incompetent cervix.

Geoffrey et al. (1997) suggest that standing positions, in wom-
en with an insufficient cervix, cause dilatation of the cervix and
prolapse of membranes further into the cervical canal. Howev-
er, on women with a normal cervix, it had no effect [7]. Another
issue they analyzed was that the patient was advised to rest on
the ground, not on the bed, because the patient did not have
to stand to move from the bed and, therefore, less pressure
would be exerted on the cervix. Saccone et al. (2015) suggested
that cerclage should not be performed very frequently in twin
pregnancies with short cervical length in the second half, and
any recommendation to do so requires more clinical trials [8].
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Conclusion

Despite numerous studies on the management of cervical
disease, there is still disagreement about the best treatment,
based on the patient’s condition and physician order. However,
in advanced stages of pregnancy, older age, according to emer-
gency cerclage risks, including increasing the risk of infection
and loss of pregnancy, it seems that expectant treatment in-
cluding bed rest, keeping a Trendelenburg position at rest, mov-
ing around on all-fours, massage of foot and body, to reduce the
risk of thromboembolism, and administration of corticosteroids
for fetal lung maturity and antibiotics, if required, represents an
appropriate and safe solution.
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